. 2000 UNIFORM BUSINESS REPORT (UBR)  * FILED
DOCUMENT # P98000050682 Aug 01,2000 8:00 am

1. Enlity Name
HIBISCUS INTERNATIONAL TRADING CORP. i Secretary of State
'K 04-26-2000 90196 006 ***150.00
Principal Place of Business Mailing Address
10621 N. KENDALL DRIVE 10621 N. KENDALL DRIVE
MIAMI FL 33176 MIAMI FL 331761530

FUNBIER

I

2. Pringjpal- ace' of Bu: h‘;ess a, jing Addrass. ||II”|||"| |||I|||

TR gon ek ST{OTA B0 1oy H ST

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & Stata — City & State 4. FE! Number Applled For
AMNANYAINA &% @ AR ’:()(L ” .. (650845234 _ [Not Applicable

Zip j Counlry Zip c ” - 8.75 Additi

:f?> % {’) So buﬁ"‘*’b 6 ’_ﬂl 15 %‘m/D é 5. Certificare of Status Desired ] ges Roquirec;mnal
8. Name and Address of Current Reglatered Agént 7. Name and Address of New Reglstered Agent
JAMES AND GORDON, PA T TpersS BcweenToty » B famcrick N4
{---——10821-N-KENDALL- DRIVE s [ et Address (20, Box Nmegl s Not Acogvlae) 7 s S AT

MIAMI FL 33176«

P A ch ” FL | Zipcm%/z'

8. The above' W this statement for the b-urpose of changling its registered offiﬁ:ﬁf'r_egistered agent, or both, in the State of Flarida.
- -
SIGNATURE ~—4 g RA Q",{,@\Mmd /aa ,@Nj@ 7 24//-(8?\ )
Sigratura. lyped or Drnked hamé of ragisterad agent end wis il pplicabie (m.n.@mmymfe Iquivad when reinstating) RATE
9. This oorpora;ion is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Fi .
- : . paign Financing 5.00 May Be
Tax fling requirement and elects to do s0. m/ After MAY 1, 2000 Fee will ba $550.00 Trust Fund Contribution. 0 fddod o nges
(Sea criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1 _

e D [¥beice e TS el - Dte O adiion 2

NAME JAMES, JOSEPH NAME 7 o =

sereen noress | 14900 SW 104TH ST #62 STREET ADDRESS 7"97’" 7‘?4@ SH =12 é"/ §
oS3 | MIAMIFL 33196 ST Gur-sr-2 g — A T3 g

IRE 3 elete TME O Change [ Acdition | O

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-SI1-21P : CITY-51-2P

ME [ Datete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-51-2F OmY-81-2P

B T e o T = - — [ Change™— (5 Addilion-

HAME NAME

STREET ADDRESS STREET ADDAESS

CIY-g1-217 CITY-S1-2IP

TTLE O Detete TTLE 3 change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-2P CTY-$ST-2P

TNLE [ Detete TILE [J Change [ Addition

HAME NAME

STREET ADDRESS ' STREET ADDRESS

ITY-ST-IP ) omY-ST-2P

13. I hereby cerlify that the information supplied with this filing daes not quably for the exemption stated in Section 119.07{3X1). Florda Siatules. | furthet cértify that the information
indicated on this repart or supplemental report is irug and accurate and that my signaiure shall have the same legal effect as il made under oath; that | am an officer or director
of the carperation or the receiver or lrustee empowered Lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black t1 or Block 12 if

changed, o on an anachmfant i dress. with all BMPOWEIEd, e
SIGNATURE: \izpﬁ\,gzn .\/ gﬁ”k[(éf . ex-/E-co. Inops-285).
Date

SIWTUHEAMPEDORPNNTEDMMEOFMOFFICENNDIRW Daybma Phone #




